barking up the wrong tree, or that there is a fundamental common link between the two groups of disease. If a neurologist might be allowed to speculate, could it be that the basal ganglia, perhaps aptly termed the last cerebral virgins, are just as concerned with emotion, thought, and intellect, as with motor control ?
Aside from such speculation, the activities of each of the two disciplines in this field of common endeavour are of considerable interest to the other. Neurologists are now armed with relatively specific direct stimulants of brain noradrenergicand dopaminergic receptors. They will use these tools to try and refine the treatment of Parkinson's disease and to investigate other motor disorders. What will be the effect of these drugs on the mind and mood? Only a psychiatrist can hope to make use of this opportunity, for he, not a neurologist, is armed with the techniques and training necessary to evaluate the effects of drugs on the mind. In reverse, the motor effects of new antipsychotic drugs are of great interest and should be evaluated by a neurologist. Thus, each discipline is, for its own purpose, using tools which produce effects best exploited by the other. The almost exponential rate of growth of psycho-and neuropharmacology in the last decade suggests that the opportunities for collaboration between neurologist and psychiatrist in clinical pharmacology will accelerate in the future.
The outcome of collaboration between neurology and psychiatry is likely to be considerable, but, for historical reasons, it is often difficult to achieve. The organization of neurological services and psychiatric hospitals throughout the country has frequently led to their physical separation, with the result that each discipline acts in a visiting consultative role to its neighbour. This pattern is likely to change with the move of psychiatry into general and teaching hospitals, where opportunities for joint effort with neurology (and all other medical and surgical specialties) exist. Will there be psychiatrists interested in the mental sequelae of physical disability and brain diseases? Psychiatry itself may be separating more and more into its subspecialties-namely, child psychiatry, community psychiatry, addiction research units, psychogeriatrics, psychotherapy, behaviour therapy, etc. It is to be hoped that organic psychiatry, including neuropsychiatry, will evolve as one of the major recognized disciplines within psychiatry and will exploit the opportunities available for conjoint.study of common problems.
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